Introduction
Osteomas are commonly seen in the paranasal sinuses, but they are rare in the nasal cavity.I Only 4 cases of turbinate osteoma have been previously reported in the world literature.!" including only 1 case of an osteoma in the inferior turbinate. 1 In this report, a new case of inferior turbinate osteoma is described.
Case report
A 24-year-old woman presented with a 6-month history of nasal obstruction on the left side. She had no history of surgery or facial trauma, and her medical history was not significant. Anterior rhinoscopy detected a hypertrophic left inferior turbinate, which was bony hard on palpation. Computed tomography (CT) of paranasal sinuses showed a bony dense mass in the anterior part of the left inferior turbinate (figure 1). With the patient under general anesthesia, the lesion wasapproached endoscopicallyand removed completely, and the patient recovered uneventfully. Histopathologic evaluation of the resected specimen identified it as an 
Discussion
Only 0.6% of all osteomas occur in the nasal cavity." These masses can occur at any age, but the highest incidence is seen during the second to fourth decades of life; there is a slight male preponderance.P Most nasal osteomas are asymptomatic at an earlystage,and they are usually found incidentally during routine radiographic examination.' The lack of signs and symptoms early and the nonspecific nature of signs and symptoms later frequently result in a delayed diagnosis.' When signs and symptoms do manifest, their presentation varies according to the location, size, and lesion's direction of growth.' Continued growth may completely obstruct the sinus ostia or nasal cavity and lead to sinusitis or the formation of a mucocele.':' CT is useful in determining the extent ofthe lesion. Magnetic resonance imaging isespeciallyhelpful in differentiating an inflammatory lesion from a neoplasm.'> Surgical excision is the treatment of choice for symp- preoperatively.':" There is no known imaging modality or laboratory evaluation that will accurately identify cervical thymic cysts." As a result, they are frequently misdiagnosed as lymphadenitis, branchial cysts,thyroglossal duct cysts, cystic hygromas, thyroid adenomas, and parathyroid, dermoid, or epidermoid cysts.I,ll Histologic investigation of biopsied tissue remains the only definitive means of making the diagnosis." The histologic criteria for diagnosis are the presence of thymic tissue with Hassall corpuscles and cholesterol granulomata. 13 In a fewcases,these cystshaveproved to be malignant, even in asymptomatic patients." The preferred treatment is surgical excision. In neonates, the presence of mediastinal thymic tissue should be documented prior to excision of a cervical mass because of the thymus' important role in the development of the immune system.":" tomatic osteomas. I Small osteomas can be removed via a transnasal approach. For lesions that involve the ethmoid sinuses, a lateral rhinotomy approach is suitable,"
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